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Fax Transmission

To: Florida SOS
Fax: 18506176381

RE:

From: Shawndale Strite
Date: 2/18/2014

Pages: 6

Comments:

Fax was originally sent 2/11/14, but yaur office
never received. Please back date to the 11th.

thank you



COVER LETTER

TO: New Filing Secticn
Division of Corporations

supirctT: Helix Systems, Inc.

Name of corporation - must include suffix

Dear Sir or _I\dadam:.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return al! correspendence concerning this matter to the following:

Shawndale Strite

Name of Person

Northwest Registered Agent Service, Inc

. Firm/Company
906 West 2nd Ave., STE 100
Address
. Spokane, WA 99201
City/State and Zip code

forms@llcagent.com

E-mail address: (to be used for future annua] report notification)

For further information concerning this matter, please cafl:

Shawndale Strite at ¢ 509 1 768-2249
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporetions
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Taliahassee, FI. 32301

Enclosed is & check for the following amount:

0.00 Filing Fee D$7B.75 Filing Fee &
Certificate of Status

Tallahassee, FL 32314

D $78.75 Filing Fee &
Certified Copy

N

$87.50 Filing Fee,
Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA' STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. .Helix Systems, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ﬂlnc'," "CO-," "Corp" ﬂInc‘I! HCD’“ Or “Com"l) X

Helix Systems Florida, Inc.
(If name unavailable in Florida, anter alternate corporate name adopted for the purpose of trangacting business in Florida)

3.

2. Alabama
(FEI nunber, if applicable)

(State or country under the law of which it is incorporated)
4. 02/25/04 5. Perpetual
(Date of incorporation) (Durdtion: Year corp. will cease to exist or “perpetual™)

6. .
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7.5531 Powder Plant Lane Bessemer AL 35022
(Principal office address)

(Current mailing address)

8. : S
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;‘m -
: -~
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1'—_ o ;11
eapa T o T
Name:  Northwest Registered Agent, LLC sl Ll
Y = o o
Office Address: 3030 N. Rocky Point Dr. STE 150A Mo am fo
1y 7V o i _:
Tampa , Florida 33607 oo o= U
(City) (Zip code) L3 -
Tmooen

10. Registered agent’s acceptance:

Having been named as registered agent and lo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity., I
Jurther agree 1o comply with the provisions of all stntutes relative to the proper and complete performance of my duties,

“and I am familiar with and accept the obligations of my position as registered agent.

%/' ' Dan Keen-Manager

) V (Registered agent's signature}

11. Attached is a certificate of existence duly authénticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the Junsdlcuon

under the law of which it is incorporated.
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o it o :
| Jitn Bennett : . P.0.Box 5616 |}
| Secretary of State ' Montgomery, AL 36103-5616
| : '
L L, Jim Bennett, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that i
; the entity records on file in this office disclose that Helix Systems, Inc. was
! 4l formed in Jefferson County, Alabama on February 25, 2004. The Alabama Entity E
i o Identification number for this entity is 233-824. I further certify that the records do - "
E i) not disclose that said entity has been dissolved, cancelled or terminated. ;:1.7‘(,, N E
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In Testimony Whereof, I have herennto set my o
hand and affixed the Great Seal of the State, at the
: Capito), in the city of Montgomery, on this day..
12/23/2013
. Date
. Jim Bennett Secretary of State
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